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GRAMMES AND MILLIGRAMMES 


This is not a reply to Dr. Maxwell’s witty 
and cunning letter in our last number. A 
counter-attack on the Medizvalists will in 
due course be launched. The title of this 
Editorial is merely a free translation of 
Grains and Scruples. 


* * * * 


Another View Day has come and gone. 
May 14th found the Hospital a little less 
tidy than usual, but her temperature and 
pulse were good. The tone of the occasion, 
as might be expected, was _ subdued. 
Visitors were few, the procession was short, 
and there were no buns and speeches in the 
wards. The Governors and Senior Staff 
turned out in force and found everything 
spick and span that could be made so. 
Sartorial standards were maintained, not 
indeed in morning coats but in lounge suits 
of pre-war elegance. Everyone was cheer- 
ful, not least because it was everywhere 
evident that ‘‘ Bart.’s can take it.”’ 


* * * * 


The announcement that 1,000 American 
doctors had been invited to this country was 
greeted by students with noticeable reserve. 
Many doctors think that the ‘‘ shortage ”’ 
of medical men in this country is really a 
question of maldistribution. However that 
may be, some of us feel that the 
‘* shortage ’’ could be considerably relieved 
by a little more leniency in examinations. 
Granted that most of us are pretty stupid, 
but the days of deliberate idleness are gone. 
Practically every present-day student is 
genuinely anxious to qualify as quickly as 


possible; and we would most respectfully 
suggest that, once a student has completed 
his appointments, the only question which 
an examiner should ask himself is : Will this 
man be a danger to the public? An extreme 
example is the man (surprisingly rare) who 
cannot memorise doses. Provided he is 
aware of the fact and prescribes with a 
Pharmacopeeia at his elbow, he is no danger 
to the public and can safely be entrusted 
with a junior house appointment, in which 
he will rapidly learn medicine. After all, 
medical education before the final examina- 
tion is, as Lord Horder once pointed out, 
chiefly a matter of learning the terminology. 


If the shortage is relieved by an influx 
of American and refugee doctors, a serious 
problem will arise at the end of the war. 
A certain proportion of these foreign prac- 
titioners will undoubtedly wish to remain 
here, and their war service to this country 
will quite rightly prejudice the authorities 
in their favour. But let it never be for- 
gotten that there will be a vast number of 
British doctors returning from the forces 
to civilian practice, and it will be unjust 
indeed if they find their places already filled 
by foreigners. Such a state of affairs must 
on no account be allowed to arise. 


* * * * 


There is a tendency among readers who 
object to material in the JouRNAL to write 
complaining letters to the Editor, not for 
publication. This is a delicate form of 
hedging, with which we have no sympathy. 
The Editors welcome criticism or con- 











ST. BARTHOLOMEW’'S 





HOSPITAL 


JOURNAL 


WAR EDITION 





Vol, 2 





JUNE lst,1941. No®. 





GRAMMES AND MILLIGRAMMES 


This is not a reply to Dr. Maxwell’s witty 
and cunning letter in our last number. A 
counter-attack on the Medizvalists will in 
due course be launched. The title of this 
Editorial is merely a free translation of 
Grains and Scruples. 


* * * * 


Another View Day has come and gone. 
May 14th found the Hospital a little less 
tidy than usual, but her temperature and 
pulse were good. The tone of the occasion, 
as might be expected, was _ subdued. 
Visitors were few, the procession was short, 
and there were no buns and speeches in the 
wards. The Governors and Senior Staff 
turned out in force and found everything 
spick and span that could be made so. 
Sartorial standards were maintained, not 
indeed in morning coats but in lounge suits 
of pre-war elegance. Everyone was cheer- 
ful, not least because it was everywhere 
evident that ‘‘ Bart.’s can take it.”’ 


* * * * 


The announcement that 1,000 American 
doctors had been invited to this country was 
greeted by students with noticeable reserve. 
Many doctors think that the ‘‘ shortage ”’ 
of medical men in this country is really a 
question of maldistribution. However that 
may be, some of us feel that the 
‘* shortage ’’ could be considerably relieved 
by a little more leniency in examinations. 
Granted that most of us are pretty stupid, 
but the days of deliberate idleness are gone. 
Practically every present-day student is 
genuinely anxious to qualify as quickly as 


possible; and we would most respectfully 
suggest that, once a student has completed 
his appointments, the only question which 
an examiner should ask himself is : Will this 
man be a danger to the public? An extreme 
example is the man (surprisingly rare) who 
cannot memorise doses. Provided he is 
aware of the fact and prescribes with a 
Pharmacopeeia at his elbow, he is no danger 
to the public and can safely be entrusted 
with a junior house appointment, in which 
he will rapidly learn medicine. After all, 
medical education before the final examina- 
tion is, as Lord Horder once pointed out, 
chiefly a matter of learning the terminology. 


If the shortage is relieved by an influx 
of American and refugee doctors, a serious 
problem will arise at the end of the war. 
A certain proportion of these foreign prac- 
titioners will undoubtedly wish to remain 
here, and their war service to this country 
will quite rightly prejudice the authorities 
in their favour. But let it never be for- 
gotten that there will be a vast number of 
British doctors returning from the forces 
to civilian practice, and it will be unjust 
indeed if they find their places already filled 
by foreigners. Such a state of affairs must 
on no account be allowed to arise. 


* * * * 


There is a tendency among readers who 
object to material in the JouRNAL to write 
complaining letters to the Editor, not for 
publication. This is a delicate form of 
hedging, with which we have no sympathy. 
The Editors welcome criticism or con- 











June, 1941) 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 174 





demnation (and even praise), but the proper 
place for such matters is the correspondence 
columns of the JouRNAL. Such letters will, 
as a rule, be published — with spirited 
Editorial replies. 

The Editors make every effort to find out 
from readers which items are popular and 
which are not. Before criticising the 
JOURNAL, two things should be remembered. 
Firstly, everything which is published is 
written, owing to war-time conditions, 
about a month before it meets the reader’s 
eye. Secondly, the JouRNAL belongs to 
students and is run by students, and should 
not therefore be taken too seriously. An 
irate personage wrote some time ago imply- 
ing that a poem which appeared in our 
columns imperilled the very future of the 
Empire. We cannot believe it. 


* * * * 


A minor tragedy of the JourNnaL Office 
occurred in April. At great pains and 
expense, a number was produced which was 
four pages longer than our normal maxi- 
mum size—and nobody so much as noticed 
it. It might have been considered an 
extravagant use of paper (almost as un- 
patriotic as the Athletic Club’s Sports Day 
poster). Or it might have been greeted as a 
praiseworthy effort when all other papers 
are dwindling daily. In any case, the 
experiment will not be repeated. 





* * * * 


I cannot agree with the Assistant Editor 
that medical students are ‘‘ sub-adults,”’ 
suffering from an ‘‘ abnormal prolongation 
of adolescence ”’ (vide May number, ‘‘ More 
than Memory ’’). Some are, no doubt. 


But among Bart.’s students of to-day I can 
recall at least one past or present company 
director, insurance broker, engineer, 
solicitor, merchant seaman, chemist, and 
officer in H.M. forces; and many others 
have attributes which do not go with sub- 
adulthood. 


The Assistant Editor, by the way, 
deserves immense credit for successfully 
bringing out a May Journat after the 
original had been destroyed by fire. 
Merciful providence arranged that I should 
be doing my Midwifery when the catas- 
trophe occurred, thus leaving all the vast 
burden of telegrams, midnight ’phone-calls, 
and proof-correcting at four a.m, to the un- 
fortunate Assistant Editor. I am the more 
anxious to acknowledge my indebtedness to 
him because I know he will get no acknow- 
ledgment from anyone else. 


Once again we offer our warm sympathy 
to all blitzed printers and_ linotypers, 
especially our own. I no longer have the 
heart to reprimand them for mis-prints, 
though some are a trifle unfortunate (such 
as noir for novi in our last number). 


July Issue 


Material for the July issue should be 
received not later than June 12th. 


Contributions received later than this 
cannot be included till August. 


Abernethian Society 


It is hoped to hold a meeting on June 
12th in the Abernethian Room. 





SPRING IN LONDON 


Old stiff-knee’d Pan from Attica is coming 
Here to Town to sing among our treeless 


chimney-stacks, 


Some dusty reed-pipes burst out humming 
As sweet Flora calls to Titan from Bow 


to Mary Axe. 
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FROM THE TREASURER OF THE HOSPITAL 


The following letter has been forwarded 
to us by the Secretary of the Students’ 
Union :— 


Dear Mr. Sandiford, 


Another blitz has passed, and with it yet 
another example of high courage, devotion 
to duty and unselfishness on the part of 
‘“ Bart.’s ’’ students. I don’t want to re- 
iterate platitudes, what I want to do in 
profound earnestness is to say ‘‘ Thank 
you ”’ with a heart full of gratitude to them 
all for their unstinted loyaity and for the 
wonderful work performed by them without 
which, I feel certain, much more of Bart.’s 
would now be in ruins. 


These experiences, hard as they are, will 
result in a closer working and a still closer 
attachment to those parts of our old hospital 
still remaining. 


Again, my warmest thanks to you al!. 
Yours sincerely, 
G. AYLWEN, 
Treasurer. 


OBITUARY 


JAMES GRAHAM ForBES, 
M.D., FACP., DPA. 


N April 8th there died a prominent 
€ figure, who in his early days was 
closely connected with this Hospital, 

and who maintained an affection for the 
scene of his first medical appointment until 
his death. James Graham Forbes was born 
at Clevedon, Somerset, and was educated at 
Clifton College, whence he went to Christ’s 
College, Cambridge. He qualified from 
Bart.’s in 1898, to become house physician 
to the celebrated Samuel Gee, and assistant 
demonstrator in pathology. Later he went 
to Great Ormond Street as clinical patholo- 
gist, finally entering the Public Health 
Dept. of the L.C.C. He was in charge 
of the South-East Division before becoming 
Senior Medical Officer at County Hall, 


where he became prominent for his work in 
connection with bacteriology and diphtheria. 


In 1929 Dr. Forbes delivered the Milroy 
Lectures, which he later extended into the 
exhaustive, classic account, Diphtheria, 
past and present; its aetiology, distribution, 
transmission and prevention, 1932. He 
retired in 1938, and at his death his regard 
for Bart.’s is evidenced by the bequest of 
four books to our Library.  Kolle and 
Hetsch : Experimental bacteriology, 2 vols., 
1934; Kolmer and Boemer: Approved 
laboratory technic, 2nd ed., 1938; Mackie 
and McCartney: Handbook of practical 
bacteriology, 5th ed., 1938; and Zinsser and 
Bayne-Jones: Textbook of bacteriology, 
Tth.ed., 1934, have been received from his 
executors, and will remind us of the career 
of a successful Bart.’s man. 


An obituary notice of the late Sird’Arcy Power will appear in our next number. 








L 


Vv 
e 


Yy 


d 
yf 
d 
dl 
il 


d 


ir 








(June, 1941 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 176 





AUTOBIOGRAPHY OF NOBODY-AT-ALL 


ALMOST A QUACK 
By ARTHUR APPLIN 


for he is responsible for this tabloid 

of a mis-spent life. Because I had 
the cheek to send an occasional contribu- 
tion to Bart.’s JouRNAL, which he had the 
temerity to publish, the Committee appar- 
ently looked me up in the Medical Directory 
to make sure I had the right to read, and 
contribute to, your august newspaper. 
When it discovered I was not amongst 
the elect, your Editor wrote to ask why I 
read Bart.’s JOURNAL, and had even dared 
contribute to it.* With all respect to him, 
both questions seem to me_ superfluous; 
since we are living in a lunatic asylum 
to-day, and behaving like congenital idiots 
(censor?), I naturally turned to the only 
newspaper that appeared unaffected by the 
mental blitz; and, being an ambitious 
author, to find my name in “ Bart.’s ”’ 
(JoURNAL) was an irresistible temptation. 


D ON’T shoot me! Shoot your Editor, 


You see, curiously enough, I was intro- 
duced into this world by an_ otherwise 
intelligent G.P. named Huxley—long since 
departed and no connection with ‘‘ Brave 
New World.’ Believe it or not, I can see 
him now, turning me over after he had 
smacked my bottom, and saying to my 
mother: ‘* A boy again! Splendid—if ‘he 
doesn’t weigh eight pounds Ill eat my hat.”’ 
They wore silk hats, too, in those far-off, 
forgotten days! I believe, instead of eating 
his hat he joined my father in a dinner of 
oysters, roast duck and soufflée Grand 
Marnier; washed down with Pommeéry, and 
an old Armagnac. It was natural, there- 
fore, that, whilst I dined on simpler and 
more natural fare upstairs, | vowed when 
I grew up I would be a doctor. Unfortun- 
ately, my brother, four years my senior, got 
there first, though only to the extent of 
‘* walking ’’ the wards of a local hospital. 
And here occurred a minor tragedy which 
was the cause of the medical profession 
being deprived of two brilliant surgeons. 
One evening my brother returned home 
from the hospital carrying a mysterious 
bag. I followed him to an unused room on 
the top of the house called The Tower. 
Closing the windows and shutting the door 
he opened the bag and from it conjured a 
hare. <A large, very live hare. He 


announced that the hare was suffering from 
some obscure complaint of the kidneys, and 
he was going to operate on it; as a great 
treat I would be allowed to play the roles 
of anesthetist (student), sister and nurse. 
After a somewhat undignified struggle we 
managed to get the hare clamped down on 
to the table. My brother then produced a 
lump of cotton wool and a bottle of chloro- 
form. ‘* We will now,’’ he said, ‘‘ proceed 
to anesthetize the patient.’’ But the 
patient did not wish to be anesthetized. 
‘Neither did I, and feeling a little sick | 
opened the door to get a breath of air. At 
this moment the hare decided there was 
nothing wrong with her kidneys, but most 
definitely there would be if we proceeded 
with the operation, even, if like all opera- 
tions, it was ‘‘ successful.’’ In a flash she 
had freed her legs from our _ inefficient 
clamps, and, with a terrifying scream, 
leapt from the table and through the door. 
Still screaming she literally flew down the 
stairs; meeting Robert, the butler, in the 
hall, she dashed into the dining room, made 
a complete circuit of the table at which my 
mother, father, our vicar and his wife were 
seated. Once more meeting the butler as 
he entered, she screamed again, and run- 
ning between his legs, tripped him up; he 
fell heavily across my mother’s lap with the 
dish he carried, which by some ghastly 
coincidence contained the piéce de resistance 
—jugged hare. I don’t like to think of 
what happened then. But for the second 
time my bottom was smacked—this time 
with acane. That event put an end to both 
my brother’s and my own pretensions to a 
medical career. Strangely enough my only 
reactions were anger and contempt for the 
hare. Some years later, when the incident 
returned to me with startling vividness, I 
temporarily became an ardent anti-vivisec- 
tionist! Here is matter for your psy- 
chologist. 

Undeterred, my brother sailed for Borneo, 
joined the Police Force there and found an 
opportunity of studying the surgical ops. 
employed by the Head Hunters. I was told 
to prepare for a legal career. I felt we had 
been badly treated since my father—who 
must have met Florence Nightingale when 


* A highly coloured account of the correspondence that passed between me and Mr. Applin.—Ed. 








he served through the Crimea campaign— 
was himself devoted to medicine. © When- 
ever anyone got a cold, a pain or a rash, 
he would disappear into his dressing room, 
which closely resembled a chemist’s shop, 
and a little later appear with a_ bottle 
labelled in his own handwriting: ‘* One 
tablespoonful to be taken in a little water 
every four hours.”’ | believe now that the 
principal ingredients were ipecacuanha wine 
and sal volatile. Occasionally some noxious 
powder would be prescribed, but when this 
was given to one of the servants she 
generally took to her bed for twenty-four 
hours, so mother persuaded him only to 
administer it to her unfortunate children, 
whose reactions could be more closely 
observed. 1 fear that my father’s devotion 
to medicine, only equalled by his passion for 
backing horses, led to a_ financial crisis. 

We went to live on Dartmoor. The 
house opposite our lodgings was occupied 
by the local practitioner, who had a very 
pretty wife and a couple of equally pretty 
horses. I fell in love with the wife, but 
for some reason, obscure to me at the time, 
the doctor objected. So 1 was packed off 
to a solicitor’s office in London, sweated 
at a crammer’s, where my boon companions 
were medical students. They passed their 
prelims., I didn’t. As there was not 
enough money for me to continue my studies 
I went on the stage, where fate pursued me, 
and 1 was continually cast to play G.P.’s 
(comedy) or surgeons (heavy). Falling in 
love again, this time with the stage 
manager's wife, disaster overtook me for 
the second time. I left the stage, regret- 
fully, and wrote a serial story for a promi- 
nent newspaper, which took the town by 
storm, and nearly resulted in an action 
in the law courts. Here I found a way of 
making easy money, one which might yet 
give me an opportunity of joining the finest 
and oldest profession in the world—save 
one! But the years passed and instead of 
‘‘ walking ’’ the wards of St. Bartholo- 
mew’s, | motored through Europe with a 
typewriter and a secretary. She was the 
young widow of a doctor. Thanks to her 
influence, I wrote a novel called ‘* The 
Butcher of Bruton Street ’’—innocent that 
a famous surgeon bearing that soubriquet 
lived in the famous. street. Curiously 


enough, I met him later at the house of 
an orthopedic surgeon in Harley Street, 
where for some years I was invited every 
Sunday night to dinner and a game of 
poker. There were generally six or seven 
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of us, and I was the only one not connected 
with the medical profession. — They all 
talked ‘* shop ’’—and they all won my 
chips. My respect for the medical profes- 
sion increased. Meanwhile I lost my first 
secretary—she married a_ psycho-analyst. 
My next secretary was the daughter of a 
provincial G.P., and sister to a student at 
St. B.’s. What she didn’t know about a 
country practitioner’s job is nobody's 
business. Inspired by her, I wrote a nove! 
called ** What The Doctor’s Daughter Told 
Me.’’ ~My publisher rejected it, and my 
secretary thought it was time she got 
married. | had a break then with a blonde 
shorthand-typist who wore expensive silk 
stockings, Guerlain’s lipstick, and bathed in 
Numéro Cing twice a day. Remembering 
my father’s financial crisis, 1 sacked her 
before my overdraft became unwieldy. My 
next and last secretary I engaged over the 
telephone (having foolishly advertised in a 
daily paper, giving my address). She was 
the fifty-ninth who kept my telephone bel! 
ringing from eight a.m. to midday. 1 
engaged her from exhaustion. Not until 
she was seated at my bureau did I ask 
who her father was. 

‘* House surgeon at St. G—’s,’’ she 
smiled.“ Didn’t ‘you know? = When I 
rang you on the ‘phone | thought you were 
a medical man.”’ 


‘*T am,’’ I eried, ‘* only nobody knows 
it. My father was a quack. All my 
secretaries have been medical. All my 


friends are doctors, or surgeons, or ortho- 
pedics or psycho-analysts! I have even 
dined with a dentist. St. Bartholomew’s 
JOURNAL is sent to me every month by a 
doctor’s widow who used to type my stories. 
What I don’t know about medicine or 
surgery is not worth knowing.” 

She said: ‘‘ Isn’t that nice! I’ve met 
quite a lot of men like you . . . Let me see, 
the last line you dictated was:—‘ With a 
lervified scream she dashed through the 
door and literally flew down the stairs 

. 99 

She was a nice girl, with a delicious sense 
of humour—a house surgeon’s daughter has 
to have a nice sense of humour. Alas, she, 
too, has left me to punch tickets and say 
*“Tharnk kiou,’? on a L.G.O.C. omnibus. 
So perhaps this war is a_ blessing in 
disguise. And St. Bart.’s JourNat. still 
arrives every month to keep me sane— 
though you may suspect mine is a border 
line case. 

Yes, I kNow I was meant to be a doctor. 
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OUR CANDID CAMERA 





‘**I can get my arm round his waist !”’ 








A RARE TYPE OF ANAL CARCINOMA 


W.M., aet 66 years, admitted to St. Bartholo- 
mew’s Hospital on 23/11/40 under the care of 
Mr. C. Naunton Morgan, by whose kind permis- 
sion this case is published. 


The history is that three years ago the patient 
thought he had a recurrence of piles, which had 
troubled him thirty years previously. He had 
some soreness around the anal orifice, with a small 
swelling projecting. There was no bleeding at 
this time. 


Two years ago he went to his panel doctor, and 
said he had piles. No examination was made, and 
some ointment was given which tailed to produce 
relief. The pain and discomfort increased ; more- 
over he noticed the swelling was more pronounced. 
He also now began to pass a little blood on going 
to stool. The soreness and situation of the lump 
led to a curious method of sitting, for he had 
to recline with his legs outstretched, his weight 
borne rather on the sacrum than the ischial 


tuberosities. In fact, when first seen at RBart.’- 
the patient's chief complaint was that he had been 
unable to sit down properly for the past couple 
of years. 


Three months ago he went to his local hospital, 
and was referred to Mr. Naunton Morgan, but he 
did not come immediately owing to air raids. 


On examination, a pear-shaped swelling about 
33in. by 2in. could be seen hiding the anus. The 
surface of the tumour was nodular and exuding 
a purulent discharge. On palpation, it was found 
to be hard but not stony hard, and of uniform 
consistency; It Was not fixed. Inguinal glands 
were palpable, but small, soft and discrete. Digital 
rectal examination was very painful, but disctosed 
no extension of the growth into the rectum. 

The tumour was diagnosed as a_ hypertrophic 
type of anal epithelioma and a biopsy was done: 
section showed a ** moderately well differentiated 
squamous celled carcinoma.”’ 
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Accordingly, as previous experience had proved, 
this hypertrophic form of the growth to be highly 
radiosensitive, it was decided that the best method 
of attack was by means of deep X-ray therapy. 
The dosage given was as follows (from 25/11/40 
to 6/12/40) :— 


Focus Unit 

Skin Skin 
Date. Kilovolts. Current. Distance. Dese. Time. 
25 250 2 19" 
26 200 12 m.a. 15x 10 450 4" 13" 

30 

27 500 4' 39" 
28 500 4' 39" 
29 500 4' 39" 
2 300 2" 47" 
3 300 2° 47" 
+ 300 2' 47' 
5 300 6' 30" 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL __ 


(Junn, 1941 





This completed the treatment, and on discharge 
(6/12/40) the swelling was reduced by two-thirds 
and was less painful. 

Seven weeks later (27/1/41) there was no sign 
of the original growth, but some puckering of the 
skin remained on the right side of the anus, form- 
ing soft mobile fleshy tags of tissue. 

After the lapse of another two months’ (31/3/41) 
rectal examination was no longer painful, the 
mucous membrane was normal, and there was no 
stricture. Inguinal glands showed no evidence of 
involvement. 

Fig. 1 shows the tumour before treatment 

This case exhibits two points of interest. The 
first is in the relative rarity of the condition. 
Usually an anal epithelioma presents itself as a 





inalignant ulcer, but here we have a_ perfect 
example of a hypertrophic carcinoma. As com- 
pared with the rectal form of the growth, carci- 
noma of the anus generally metastasises early 
so that the striking success of treatment locally 
is hardly a reliable index to the ultimate prognosis. 
The second point of interest is that such a lump 
should have existed for two years under the desig- 
nation of ‘piles.’ To the layman, piles is a 
term notoriously comprehensive, and covering the 
widest fields of proctology. Yet in this instance 
the patient’s own diagnosis was apparently 
accepted at its face value! An examination—nay 
even a question—would have set matters right. 
lradition demands the use of a stethoscope in con- 
ditions even vaguely related to heart and lungs, 
and indeed the practitioner acquires an almost un- 
canny knack of picking out the abnormal. In 
contrast, the patient rarely expects a rectal examin- 


Fig 1 


ation. To be told he has piles and to be given 
some ointment is a mental balm which too often 
satisfies both doctor and patient. Judging from 
cases sent up to $.0.P.’s, more avoidable mistakes 
are made with respect to lesions of anus and 
rectum than in any other part of the body; nor 
may error prove so lethal. As students, we need 
to take that lesson to heart so that later, when 
confronted with an overcrowded surgery, we may 
never be tempted to carelessness unworthy of our 
teaching or profession. 


Finally, though hypertrophic anal carcinoma 
may be passed by as useless small print, a thoughi 
will perhaps remain; you can’t sit on a malignant 
neoplasm for two years and get away with it! 

P. S. Tweepy. 


C. H. SHaw. 
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THOMAS JOHNSON * 
By Hucu Tuursrie_p, M.A., D.M., F.R.C.P. 


ULCE est desipere in loco,’’? which 
on this occasion means that it is 
pleasant sometimes not to talk 

shop. And that is to be my excuse for 
talking a little about Thomas Johnson. If 
any of you know all about him you must 
pardon a newcomer to this district for being 
interested in a man of our profession who 
died and was buried in our fields nearly 300 
years ago. He died of a fever following, 
as too often in those days, a comparatively 
insignificant wound which he received at the 
siege of Basing House in 1644. Hence his 
title of Colonel, for like not a few of our 
profession in the Civil War he forsook the 
lancet for the sword, and in his_ short 
carver as a soldier won as much honour and 
esteem as he had previously enjoyed as a 
doctor. You will remember that the great 
Sydenham, who was Johnson’s junior by a 
good many years, began his manhood’s 
career by service in the Parliamentary Army 
in 1643. Unlike Sydenham, Johnson had 
attained honour and distinction in the pro- 
fession of medicine long before he aban- 
doned it for arms; and it is possible that 
he abandoned it with reluctance, for the 
War had been in progress for nearly six 
months before he left London to join the 
King. Even his opponents recognised his 
distinction, for in 1643 the Wednesday’s 
Mercury, a London news-sheet, spoke of 
Mr. Johnson, ‘*‘ the malignant apothecary 
(a man formerly of great esteem and 
eminency in the City of London), uttering 
bare truth even so as foes commend.”’ 


But I must make a fresh start and strive 
to make plain why we should hold the name 
of Thomas Johnson in reverence, apart from 
the gallant end which he made here at 
Basing. When he was born and how old 
he was at the time of his death is quite 
uncertain. The main difficulty in determin- 
ing the fact being that there were at that 
time in the City af least two Thomas 
Johnsons, hoth practising apothecaries, and 
other Thomas Johnsons whose _ births, 
marriages and deaths cause a lot of con- 
fusion. It appears probable that some even 
of the earlier notices of our Thomas con- 
fused him with his namesakes. However, 
we know that he served an apprenticeship 
of eight years and received the freedom of 


the Society of Apothecaries in 1628, by 
which time he was already favourably 
known as a Botanist. It is therefore 
probable that in 1628 he was at least 24 
or 25 years of age, and this would place 
his birth in 1604, a date when the baptism 
of a Thomas Johnson appears in the Selby 
Abbey registers—Selby being, as we know 
from his own writings, his birth-place. He 
must have begun the study of Botany early, 
for long before his apprenticeship had 
expired he had begun those close and 
accurate observations of British plants and 
flowers which made him soon the _best- 
known and certainly the most accomplished 
of English Herbalists of his day. He was 
well-educated and seems to have _ been 
welcomed by both the learned and the Court 
society of the time. There is no evidence 
that he was acquainted with any of the 
Continental languages, and he was never 
out of England, but he corresponded with 
foreign botanists, and, of course, both spoke 
and wrote Latin, then the universal 
language of men of science, with ease and 
even, as some verses show, with a certain 
degree of elegance. 

He had ‘“‘ determined with himself (by 
God’s favourable assistance) by the joint 
help of some of my friends to travel over 
the most parts of this kingdom, for the 
finding out of such plants as grow naturally 
in England; which how far we have already 
performed may be found by divers places 
in Gerrard, but chiefly by my Mercurius 
Britannicus set forth Anno 1634.’ — In his 
various botanical excursions Johnson 
covered most of the country in the South 
and East, and all North and Mid-Wales, 
and also Durham, Yorkshire and Lincoln- 
shire. In addition, he corresponded with 
friends in other parts of the country who 
were interested in the same science. 

His first publication was in the year 1629, 
that is the vear after he had been admitted 
Apothecary. It is a small volume written 
in Latin, and describes a botanical expedi- 
tion into Kent and an examination of the 
plants which he found growing 9 or 
Hampstead Heath. It gives an account of 
the itinerary in Kent and a list of the plants 
which he and his companions identified. 
Quite apart from the botanical interest of 


* A paper read before the Basingstoke and Aldershot division of the B.M.A. 
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this volume is the short account of the 
itinerary. There were ten in the party, 
probably all of them members of the Society 
of Apothecaries, and Johnson, though so 
recently admitted of their number, seems to 
have been the leader and probably the 
originator of the enterprise. They took 
boat at St. Paul’s and went to Gravesend, 
thence to Rochester and Chatham, where 
they paid a visit to the Fleet, thence to 
Gillingham, Sheppey, Queenborough and 
returned to Rochester. They were absent 
altogether five days, and the record suggests 
that they did themselves well. | They visited 
and were entertained by various members 
of the Society at a number of places, but 
that some at least of them attended to the 
scientific aim of the excursion is evident 
from the fact that no less than 250 plants 
were recognised and described. Hampstead 
Heath, which was visited on a single day in 
August, yielded some seventy further 
varieties, so that this excursion had already 
made a good beginning of the complete 
catalogue which was Johnson’s ambition. 
He had also by this time made the acquaint- 
ance, and even had visited, all the 
Englishmen who were like himself interested 
in Botany, of whom the most distinguished 
was a Hampshire man, John Goodyer, who 
lived at various places in the county, among 
others at Mapledurham. By the year 1632 
Johnson was fully engaged on the literary 
undertaking which is perhaps his best title 
to fame; the edition of Gerrard’s Herbal. 
This was published in 1633; a volume of 
1634 folio pages with between two and three 
thousand wood-block illustrations. The 
majority of these were reproductions of 
blocks obtained from Antwerp and had been 
used previously in different Herbals pub- 
lished on the Continent, including Gerrard’s 
original edition. Some of the figures were, 
however, Johnson’s own work; how many 
is uncertain, but that he was an accom- 
plished draughtsman is known from the 
evidence of those which are admitted to be 
from his pencil. The text is in the main 
a reprint of that of Gerrard, but with 
Johnson’s corrections and additions on 
almost every page. It is a stupendous 
undertaking to have been completed, as 
Johnson tells us, in about twelve months ; 
the Address to the Reader alone, which con- 
tains a general history of Botany, might 
well occupy him for many weeks. Not 
content with these labours, he was at the 
same time, or possibly a little earlier, 
occupied with a translation of the works of 


Ambroise Paré. This was published in 
1634, after the Gerrard, though it is 
supposed that he had almost finished it 
before he undertook the Gerrard. It is a 
folio of 1,100 pages, and must have involved 
assiduous and severe labour though, unlike 
the Gerrard, it is straightforward translation 
with only a very few notes by Johnson. 
Partly because of the all but simultaneous 
publication of these two enormous books 
there has always been some doubt whether 
the Thomas Johnson who translated the 
Paré was identical with the Thomas Johnson 
of the Gerrard, but the most recent 
authority, Miss Janet Doe, who has pub- 
lished an elaborate bibliography of Paré’s 
works, has examined the question at length 
and decides for their identity. Even while 
he must have been deep in these labours 
Johnson had made time for a_ further 
botanical expedition to Kent, and in 1632 
published another small volume describing 
his journey and giving a catalogue of plants 
observed. On this occasion he and his 
friends to the number of five went by river 
to Margate; thence to Sandwich and 
Canterbury, again spending five days away 
from Town. If Johnson during this period 
of his life had any practice he must have 
left it in the hands of his apprentices, but 
when he had finished his labours he pro- 
ceeded for a stay of nearly two months in 
Bath, apparently in medical charge of 
Mistress Ann Walker, a lady of wealth and 
position. Towards the end of the year he 
published the first part of his Mercurius 
Britannicus, with which was combined a 
description of Bath and its springs. The 
description of Bath could not have taken 
him much pains to write, for it is brief 
and all the information regarding the 
springs was already in print in the words of 
others. The Botanical part of the volume 
is an account of a Botanising expedition 
from London to Reading, Bristol, Salisbury, 
Southampton, the Isle of Wight, Ports- 
mouth, Guildford and Chichester, with a 
catalogue of the plants observed ,and their 
localities noted. The journey was_ per- 
formed for the most part on horseback and 
occupied 13 days. The party, which num- 
bered eight or nine persons, were every- 
where hospitably entertained, sometimes by 
the apothecaries of the places they visited, 
but in one case they enjoyed a_ reception 
which is characterised as ‘‘ sumptuous ”’ at 
the house of a wealthy proprietor, Mr. Philip 
Langley. It is rather interesting, in view 
of the comparatively mean social position 
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which our. profession then and _ later 
occupied, to find that a party of apothecaries 
should be hospitably received in the houses 
of the landed gentry and in a later journey 
even in the house of a nobleman, Lord 
Herbert of Cherbury. This was the Lord 
Herbert to whom Johnson had dedicated the 
Gerrard, who was, as Johnson there says, 
distinguished for the ‘ earnest affection 
wherewith your Honour  entertaines all 
Sciences, Arts and Artists.’’ The first 
edition of Johnson’s Gerrard being quickly 
exhausted, it was reprinted in the next year, 
but without substantial alteration or 
addition. For this year also there has sur- 
vived a document which shows the estima- 
tion which Johnson now enjoyed among the 
distinguished men of the time. It is a 
letter from Sir Henry Wotton, now in his 
70th year and Provost of Eton, which begins 
‘* My good friend Mr. Johnson,’’ and goes 
on to make three requests of him: first, that 
his servant ‘‘ may be informed where to buy 
one of your Gerrards well and _ strongly 
bound; next, where I may have for my 
money all kinde of Coloured Pynkes to sett 
in a Quarter of my garden, or any such 
flowers as perfume the Ayr; thirdly, I pray 
you, let me consult you whether you knowe 
any sick of that fastidious infirmity which 
they call Melancholia Hypochondriaca, 
wherewith I have been troubled of late in 
some measure, but more with a symptome 
very frequent in that Passion (as the great 
Fernelius describes it) than with the disease 
itself, namely, with certaine very noysome 
odours which the Spleene sendeth up with 
offence of my Sent and Taste, and yet with- 
out any imaginable taynte of my breath or 
anything perceivable by another.”’ 

In the year 1639 Johnson made the last 
and longest of his botanical expeditions, a 
journey lasting nearly a month through the 
greater part of North Wales. He travelled 
over a large part of Carnarvonshire, 
Anglesey, Merioneth and Montgomery. 
The fruit of this journey was the second part 
of the Mercurius Britannicus, which con- 
tinued the catalogue of British plants, and 
included many which were now described 
for the first time. This was destined to be 
the last of Johnson’s works, for he was 
before long to be summoned to a_ wholly 
different life. ©The volume was published 
early in 1641, and before the end of that 
year it had become clear to the nation that 
the quarrel between King and Parliament 
must terminate in an appeal to arms. In 
August, 1642, the King raised his standard 
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at Nottingham, and though Johnson appears 
to. have remained in London until the 
December of that year, he and his fellow 
royalists must have been in a very hostile 
atmosphere, especially after the battle of 
Edgehill, which was fought on October 
23rd, for the first reports which reached 
London announced a complete defeat of the 
Parliamentary forces, and there was great 
consternation in the city, for it was feared 
that the King would march on the capital. 
When, however, the later news came in the 
Parliament announced a complete victory ; 
in fact, neither side obtained any real 
advantage, except that an indecisive result 
impaired the comparatively slender resources 
of the Royalists, and strengthened the deter- 
mination and the efforts of the Parliament. 
One of the City Captains was Sir Henry 
Rawdon, a rich City merchant, and a 
Royalist, and it was in his regiment that 
Johnson joined the Royal forces at Oxford. 
How long he remained at Oxford is un- 
known, but it was at this time that he 
received from the University the honorary 
degree of Doctor of Physic. Rawdon was 
detached with his regiment to help to 
garrison Basing House at some time late 
in the summer of 1643, and Johnson, who 
by this time held the rank of Lieut.-Colonel, 
went with him. Basing House had already 
been attacked more than once, but the first 
serious attempt by the Parliamentarians was 
delayed till November of that year. Then 
Sir William Waller, with seven thousand 
horse and foot and a provision of artillery, 
advanced and after a summons to surrender 
on honourable terms had been rejected, 
attacked, especially on the north side, and 
possessed himself of the Grange. | Where- 
upon Col. Johnson and Col. Peake sallied 
out from the garrison and fired the Grange 
after some hand-to-hand fighting in the 
buildings, in which Johnson distinguished 
himself. A few days later Johnson with 
thirty musketeers made a successful sally 
and by a pretended retreat drew his pursuers 
under the fire of the half-moon battery and, 
‘* which is strange but most true, the Rebels 
were three severall times caught with this 
traine.’’ Apparently Johnson was a good 
tactician. In any case, Waller’s attack was 
repulsed and for several months Basing was 
left undisturbed. Then in the spring of 
1644 the Parliamentarians first attempted to 
stop all supplies reaching the House by 
means of detachments posted at Basing- 
stoke, Greywell, Odiham and Farnham, and 
when they found this of no avail drew in 
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closer, and under Col. Norton began the 
close siege in June. Just previously to this 
a large body of the garrison had been 
caught and severely handled at Odiham, so 
that the actual numbers within the walls 
were probably not more than 200-300 men. 
To Johnson was assigned the guardianship 
of the Grange and the adjacent buildings. 
Various sallies were made with more or less 
success, but as time went on the supplies 
began to fail. In September, when they 
were very hard pressed, they heard that Col. 
Gage was advancing from Oxford to relieve 
them. He reached Aldermaston on Sep- 
tember 10th, and next morning skirmished 
over Chineham Down. Johnson led a party 
from the garrison and attacked the men who 
were retiring before Gage’s advance and 
cleared a passage for the relieving force, 
who marched in without serious opposition, 
and ir 1 few days completely reprovisioned 
the place. The Parliamentary troops were 
driven out of Basing Village and the Church 
which they had fortified. It was no doubt 
in some of these attacks that the bullets 
were fired whose marks are said to be found 
still on the church-door, though I must con- 
fess that I have failed to find them. The 
clearance, however, was not lasting, for on 
September 14th the besiegers, learning that 
some of the garrison were drinking in the 
village, surprised them in and round the 
church; there was sharp fighting and 
Johnson headed a sally of the garrison and 
was wounded in the shoulder. ‘* Whereby 
contracting a fever he dyed a fortnight 
after, his worth challenging Funerall tears, 
being no lesse eminent in the garrison for 
his valour and conduct as a soldier than 
famous through the Kingdom for his 
excellency as an Herbarist and Physician.”’ 


An even more striking tribute to Johnson 
was written by Fuller in his ‘‘ Worthies of 
England. ‘‘ When in Basing House a 
dangerous piece of service was to be done 
this Doctor (who publickly pretended not to 
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valour) undertook and performed it. Yet 
afterwards he lost his life in the siege of 
the same House and was (to my knowledge) 
generally lamented of those who were of an 
opposite judgement.”’ 

I do not pretend to have made any minute 
examination of Johnson’s writings, but I 
have been unable to ascertain that he any- 
where makes mention of two books which 
must certainly have exercised a_ profound 
influence on him; Bacon’s Novum 
Organum, and Harvey’s De Motu Cordis. 
The Novum Organum was published in 1620 
and had an immediate and striking success. 
It is hardly too much to claim for it that 
it is the source of all our modern concep- 
tions of the methods of Scientific research. 
Either the Novum Organum itself or the 
precepts which it inculcated must have been 
the foundation of Johnson’s resolve to learn 
from Nature and to observe the facts of 
botany. Harvey’s great discovery was pub- 
lished to the world in 1628 the same year in 
which Johnson was admitted apothecary. 
It can hardly be supposed that Johnson was 
ignorant of it. Harvey was in Oxford in 
1642 and 1643, and it is possible that they 
met, but so far as I know there is no record. 


Johnson is now all but forgotten. Nothing 
of him remains save perhaps a volume or 
two at Oxford, which may have belonged 
to him and a few drawings in the British 
Museum. His published works on Botany 
have long ago been superseded, yet his was 
the foundation on which all subsequent 
British Botanists built. He is all but for- 
gotten, but since his mortal body rests 
somewhere here in our fields, it is fitting 
that here by us he should be remembered. 


For much of what is here written I am 
indebted to a volume published in 1932, by 
Mr. H. Wallis Kew and Mr. H. FE. Powell, 
the late Librarian of the Royal Society of 
Medicine, ‘‘ Thomas Johnson, Botanist and 
Royalist,’’ Longmans. 
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MODERN MOTHERCRAFT 


Extracts from Applications for Milk 
at Reduced Prices. 

1. Please send me a form for supply of 
milk for having children at reduced : 
prices. 

2. | have a baby 18 months old, thanking 
you for same, 

3. Please send me a form for cheap milk 
as I have a baby 2 months old and didn’t 
know anything about it until a friend 
told me. 

4. I have a baby 3 months old, fed entirely 
on cows, and another child 4 years old. 

5. I have a child nearly 2 years old and 
looking forward to an increase in April; 
hope this meets with your kind con- 
sideration and approval. 

6. Please sent me a form for cheap milk 
as | am expecting mother. 





7. Please send me a permit for cheap milk. 
) I have a child three months old, | hope 
this is all right as I cannot find 

; responsible person to sign, 


NOTES ON GENERAL PRACTICE 
y BED-WETTING IN ADOLESCENCE 


d This can be cured with certainty in 14 cost you a cent; why not have a stab at it?”’ 
h days, without expense, once you have over- The snag was overcome and the result was 
y come an age-old snag. all that the professor had foretold. 
; Some years ago Lord Naaman went to Summary. A case of leprosy in a 
“ consult a G.P. who possessed more than a middle-aged male treated by Balneotherapy 
- merely local reputation for successful treat- with 100 per cent. success, after seven short 
2 ment. Kings II. 5 tells you what the doctor treatments, has been reported. 
had to put up with in those days: you My thanks are due to Dr. Elisha for per- 
remember the details, of course, my dear mission to publish these notes. 
S Watson? Year after year medical journals have 
ll, Dr. Elisha did not trouble to leave his printed fetters and arent re renee 
of consulting-room : he sent his receptionist, - pon _ sages ea wane 
nd Mr. Gehazi, out to the patient with a verbal and tonsillectomy, kindness and bribes, cor- 





message anent the treatment. The patient 
was wroth: he wished to express his views 
as regards therapy. ‘‘ Bathing for a skin 
complaint, indeed! Now I should have 
thought it was a case for massage. And 
anyway, are not the waters of Abana and 
Pharpar, rivers of Damascus, better than 
all the waters of Israel ?’’ 


Fortunately his chauffeur and mechanic 
had a little horse-sense. ‘‘ Come, come, 
m’Lud; you’d have spent your last dollar 
on some posh kind of treatment: this won’t 


recting errors of refraction, cruelty and 
threats, psycho-analysis and whatnot—all 
these have their ardent supporters. Possibly, 
even probably, every new electrical treat- 
ment, every new hormone, every new drug 
has been tried out on these unfortunates. 
Yes, and Mild & Bitter 241. 

Cut them all out: use your grey matter. 
When do boys wet the bed? when they are 
walking about? when they are sitting up 
and reading? No: when they are lying 
down flat : so you must cure them when they 
are lying down flat. 
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“What! keep him lying down flat for 
14 days?” 

“Yes, Madam, for 14 days LYING 
DOWN FLAT. If you want a cure you 
must do exactly what you are told. Don’t 
start it at all unless you are prepared to go 
through with it. If he had Scarlet Fever, 
Typhoid, or some other complaint that you 
think you know something about, you would 
not argue about it: don’t argue now.”’ 


Let me assume that you have spikebozzled 
the fond and foolish mamma, and we can 
proceed with the cure. 

An alarm clock is begged, borrowed or 
looted, and it is set for 6 a.m. The boy 
goes to bed and wets it as usual: so far so 
good. At 6 a.m. he is wakened up and gets 
out of bed and, standing, he passes water; 
even if it be but two drops. The alarm is 
set for 8 a.m., when he again gets out of 
bed, and tries to pass all he can, standing. 
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The alarm is set for 10 a.m. And so on, 
every two hours day and night for three 
days. ‘Then every 2} hours for three days, 
day and night : then every 3 hours for three 
days: then every 34 hours for three days: 
then every four hours for two days, day 
and night. 

And all this time the boy is lying down 
flat. | He can make plasticine models or 
otherwise employ his time, but he must lie 
flat. 

By the end of the fortnight he will have 
risen from his bed and passed water so often 
that he has acquired the habit. In the past 
30 years I have never had a failure, and you 
need never have one if you insist on meti- 
culous attention to details. The curious part 
about the whole thing is that the mothers 
are really grateful—some time later. 


THIRD CHIP. 








IN THE WHITE MAN’S GRAVE 
EXPERIENCES FROM NIGERIA 


It is now very nearly a year since I had a 
letter from the editor of the JouRNAL asking 
me to send him an article about work in this 
country, and my conscience has often re- 
proached me for never replying to this letter. 
I can only plead as an excuse that the climate 
is such that I find writing a burden, and 
rarely have the energy to do much when my 
hospital work is finished. I am _ now taking 
advantage of a public holiday for the 
Mohammedan Greater Bairam Festival. 
accompanied by a cool Harmattan wind, to 
get some much overdue correspondence 
written, 


Shortly before I went home for a brief 
leave last summer I thought I had come 
across the youngest case of strangulated 
inguinal hernia I had heard of, and I was 
just thinking of writing up the case when I 
read in the British Medical Journal of a case 
operated on a few days younger than my 
own case. Since then, I have read with 
interest the articles and correspondence in 
that journal of such cases. and I think my 
own case might be of sufficient interest to be 
recorded. 


An African woman, twenty-four years of 
age, was admitted to the Ijebu-ode hospital 
on the 12th of April last year. She was in 
labour on admission, and the membranes were 
already ruptured. Normal delivery took 
place just after midnight, and she gave birth 
to a healthy looking boy. The child passed 
meconium but no urine at birth, and the 
midwife recorded the fact that the child had 
“swollen pubes and scrotum.” The puer- 
perium was normal, and the mother left 
hospital on the 20th of April. The baby was 
of average weight (5lbs.). 


When the mother and child left hospital it 
was evident that the baby had a right 
inguinal hernia, and the mother was told 
how to replace it, and what to do for it 
should it come down again. When the child 
was two weeks old the mother brought it up 
to the hospital Welfare Clinic, and the Sister 
in charge found the hernia was down and 
apparently irreducible. She asked me to sce 
it, and I found a definite hard swelling in the 
right inguinal region and the scrotum. Light 
taxis failed to reduce this, so I ordered a hot 
bath, remarking to the Sister that I hopec' [ 
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would not have to operate on such a small 
child. Fortunately, the hernia reduced itself 
in the bath. 

A bandage truss was applied by the Sister 
and the mother again told exactly what to do 
and instructed that she must bring the baby 
to hospital at once if there was any trouble. 
On the 10th of May she appeared again with 
the story that the hernia had come down 
again the previous evening and she had been 
unable to reduce it. On examination it was 
evident that this time the hernia was really 
strangulated. The swelling was as big as a 
small hen’s egg, hard, tense, and evidently 
causing the infant much pain. Accordingly, 
operation was done as soon as the theatre was 
prepared. 


It turned out to be a typical case of strang- 
ulated hernia, with two or three inches of 
plum-coloured small intestine in the sac, and 
a marked constriction at the internal ring. 
This was divided with some trouble, owing 
to the small size of the parts, and the intest- 
ine replaced after having been wrapped in 
hot, wet gauze for a few minutes to make 
sure it was viable. Then the ordinary pro- 
cedure for a radical operation was carricci 
out, and the wound closed and sealed with 
Tr. Benzoin Co. Convalescence was uninter- 
rupted, and the wound healed by first inten- 
tion, leaving a practically perfect scar. 


Since then the child has been brought 
periodically to the Welfare Clinic, and when 
I saw it on my return from leave at the end 
of November last it weighed sixteen and a 
half pounds. There had never been any sign 
of a relapse, and the tissues in the inguinal 
region were nice and firm. 


Many interesting cases are seen in this 
country, and the ordinary Medical Officer 
has a surgical experience such as only a 
specialist would get in England. Just a 
month or so ago I admitted a man from a 
town 20 miles away with an obscure history 
of abdominal pain. There was very little to 
be made out on examination, and ordinary 
routine treatment was given, without any 
benefit. At one time I thought I could feel 
a resistance in the right side of the abdomen, 
not definite enough to say there was a tumour 
there. Finally I advised the man to let me 
do an exploratory laparotomy to see if I 
could find the cause of the trouble. I should 
perhaps state first that we have to do with- 
out any modern aids to diagnosis such as 
X-rays. Consent was given, and so I 
operated. 





I made a para-median incision on the 
right side, from the umbilicus nearly to the 
pubes. I made a thorough examination of 
the abdomen and could find absolutely no 
cause for the condition, and so closed the 
abdomen again. The wound healed perfectly, 
but the patient’s condition, after some slight 
apparent improvement, became just as bad 
as before. I could not suggest anything else 
in the way of treatment. Then quite sud- 
denly one night, he collapsed and died. I 
did a limited post-mortem, and was rather 
surprised to find a large intussusception, 
with a very much inflamed appendix at the 
base. There must have been at least two 
feet of small intestine invaginated into the 
ascending colon, and the apex of this was 
completely gangrenous and had perforated, 
with resulting peritonitis. Right up to the 
end the abdomen had been quite relaxed, and 
I had not suspected the condition. 


“Jobbing back,” I realised I had been taken 
in, not for the first time, by this condition. 
Some years ago I recorded in the local medi- 
cal journal three similar cases on which I 
had operated, with one death and two suc- 
cesses. Apart from an occasional case of 
appendicitis, nearly always due to an infec- 
tion with schistosoma, chronic intussus- 
ception is almost the only abdominal emer- 
gency I have had to deal with in this country. 
It was a well recognised clinical condition in 
Formosa, but I can find practically no men- 
tion of it in any text-book. It is almost 
always in an adult, and of long standing, but 
this case recorded above is the first time in 
which I have found the invaginated intestine 
gangrenous. In Formosa there was almost 
never any trouble in reducing the whole in- 
vaginated part, as adhesions appeared not to 
occur, but in two of my own cases here the 
adhesions were very marked, and in the case 
which died I am certain death was due to 
the unavoidable trauma caused by the break- 
ing down of the adhesions. 


Then several years ago, when I was sta- 
tioned at Ibadan, I admitted an old woman 
of at least sixty years of age. with an enor- 
mously distended abdomen. The condition 
had been coming on for many. years. Obvi- 
ously the belly was full of fluid, and the first 
thing I did was to aspirate this. The fluid 
looked exactly like that from a dermoid cyst. 
About two gallons were drawn off, and then 
there was left in the lower part of the abdo- 
men a hard, round lump just about the size 
of a football. 
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After allowing time for the patient to get 
over this, and trying to tone her up a bit, I 
opened the abdomen by a median incision 
from the umbilicus to the pubes. The swell- 
ing was found to be a thick walled mass lying 
in front of the uterus, and it was impossible 
to remove it. Behind it and the uterus was 
some curious tissue looking like villous 
growth. A little of this was removed and 
sent to the pathologist for examination. As 
the big tumour could not be removed, I put 
in a trocar and drew off about a pint of clear 
fluid looking exactly like urine, but the pass- 
age of a catheter showed no connection with 
the bladder, and there had been no bladder 
symptoms. 


Unfortunately, the old woman could not 
stand the shock of the operation and gradu- 
ally sank and died. The most interesting 
part was the report from the pathologist, 
which stated that the tissue removed was un- 
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doubtedly degenerated chorionic tissue, and 
suggested that years previously there had 
been an ectopic gestation which had not 
ruptured into the general peritoneal cavity, 
but had gradually degenerated, and that the 
fluid aspirated at the time of the laparotomy 
was probably amniotic fluid, which had be- 
come encysted. 


During the course of the last year’s work 
in this station I have had cleven cases of 
placenta praevia out of three hundred and 
forty-four deliveries, and almost every sori 
of complicated labour, including a Caesarian 
section, which did very well. | Most of the 
abnormal cases had not attended the Ante- 
natal Clinic at the hospital. So 1 can recors- 
mend work in the tropics for anyone who is 
keen on Surgery and Midwifery, and can 
promise him experience such as only falls to 
the lot of a specialist at home. 





HONOURS 


M.B.E. 


Kenneth William Cripps Sinclair-Loutit, 


MUR ACIS 5 


RAC AP, 


Medical Officer, 


A.R.P. Casualty Service, Finsbury. 


COMMANDER OF THE ORDER 
OF St. JOHN OF JERUSALEM 


Major-General N. 


M. Wilson, C.L.E., 


O.B-1., IMMS., MRCS. 


CORRESPONDENCE 


To the Eattor, St. Bartholomew's Hospital 
Journal 
Dear Sir. 

In a recent article entitled ‘* Medicine and 
Sociology,’ offence has been taken at a remark 
made concerning the L.C.C, The article was a 


plea in defence of individuality, and deplored re- 
gimentation which has recently become of para- 
mount importance im most phere of our O- 
called civilised existence. 

In visualising a State Medical Service after the 
war, it was assumed that the hospital system 
would be some sort of compromise between the’ 
voluntary amd L.C.C, systems of today, and it 
was therefore legitimate to draw attention em 
passant to What appear to me to be the defect 
in the latter system, which admittedly has many 
admirable sides as well. A system centred 


largely round the part of Medical Superintendent, 
who 1s undoubtedly the absolute controller of 
intra-hospital affairs, and yet who is bound by 
the dictates of County Hall in more important 
issues, does not commend itself to those demo- 
cratically minded, 

Furthermore, the Medical Superintendent, 
though often an excellent administrator, is not 
always a first-class clinician, It is facetious to 
offer a hospital run entirely by house-officers as 
the only alternative; the voluntary system in 
which the consultants have their own firms within 
a hospital is the happy medium. That the re- 
mark was worthy of the anger of some L.C.C. 
circles appears to confirm the veracity of the 
implication, 

Yours, 


THE AUTHOR OF ‘f MEDICINE AND SOCIOLOGyY.’’ 
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MEDICAL RATIONALISM 


It is well for doctors—and even medical 
students—to have a philosophy. But _ the 
majority, if they dare venture out of the 
safety of Anatomy and Physiology, of Medi- 
cine and Surgery into the wilderness of Phil- 
vsophy and Metaphysics, are so appalled by 
ihe confusion they find there, that they hur- 
ticdly return to their tidy wards and labor- 
atories and are content. Professor Ryle* has 
made this perilous expedition and has re- 
turned with rationalism as his trophy. 

In these days when numberless popular 
scientific writers have told the man in the 
street that science cannot explain everything, 
any attempt to apply reason to the problems 
ci pailosophy or religion is greeted with cat- 
calls. 

“You're a materialist,” says the man in the 
street, “and nine:cenih century materialism is 
thoroughly out of date.” 

Patiently you explain that materialism and 
rationalism are not the same; that because 
you believe in reason you do not necessarily 
believe that reason explains everything. 

“No!” says the man in the street, “Faith 
is the thing nowadays, Faith and Emotion and 
intuition !” 


For though he doesn’t often go to church, 
when he does go he hears sermons which 
seize on the fact that reason alone is inade- 
quate, and teach him that Faith solves all his 
difficulties. And because he prefers his phil- 
osophy ready-made, and is eager to be 
assured Oi fis Own importance in ihe universe 
ue accepts the more convenient tenets of 
Christian Faith and ignores the rest. Hence 
the curious spectacle of a nation whose over- 
whelming majority is nominally Christian be- 
ing decidedly shocked by a self-confessed 
pagan, but regarding militant religion as a 
harmless eccentricity (vide the Oxford 
Group). 

Professor Ryle demolishes with cunning 
and great politeness several pillars — of 
Christian doctrine, and in the process gives 
us proudly, as he should, his own rationalist 
philosophy. — It is a philosophy less com- 
fortable than Christianity, but for the 
English who, as assured by every leading 
article, have responded so magnificently to 
Churchill’s promise of ‘* Blood and_ toil, 
tears and sweat,’’ comfort in’ religion is 
surely unnecessary. Firstly and chietly he 
attacks the doctrine of personal survival, 


which, as befits a scientist, he denies; 
for what honest man can _ find real 
evidence for survival, nor be suspicious of a 
doctrine so transparently a wish-fulfilment. 
But though the concept of death as oblivion 
may be repellent to many, Professor Ryle 
sugars the pill, in assuring us, from his own 
medical experience and that of many other 
physicians, that dying “is only rarely a pain- 
ful or terrifying experience,” an assurance we 
would do well to remember when we hear the 
sky splitting before a bomb. 

As corollary to his conclusions on death 
and dying, Professor Ryle, in an eloquent 
essay, tells his intense belief in the value of 
life itself and in the contribution science can 
make to more successful living. “To deserve 
life by living effectively must come to be con- 
sidered a more sacred purpose than to deserve 
heaven for oneself and one’s intimates by 
prayer and fasting or other ritual. Effective 
living must be based on the knowledge within 
our reach. It must be encompassed by a 
truer and wider understanding of biological 
processes; by the utilization of the science of 
life. itself... .°’ These beliefs lead him 
inevitably to the conclusion that science must 
recognise its moral and social functions, and 
can no longer remain aloof from its own con- 
sequences. 

His other essays are mainly an elaboration 
of these fundamental beliefs, and throughout 
they show his respect and admiration for 
ordinary men and women. This respect for 
the people lies at the very foundations of 
democracy, but many people nowadays, not 
only in Germany, believe that Hitler is 
right in his belief that the people are foolish 
sheep, following where they are led. 

In criticism, Professor Ryle seems unjust 
to the doctrine and methods of contemporary 
Christianity. The English Church can no 
longer be said deliberately to use the fear of 
death as an incentive to morality, though in- 
directly it may use such a fear as an incentive 
to faith. Secondly, he has compressed a dis- 
cussion of a vast subject into a very small 
space, and in so doing has had to make a 
number of rather dubious assumptions, such 
as that of free will, which expose him to the 
combined attack of the professional philoso- 
phers. 

The latest faculty which animals have 
acquired in the process of evolution is that 
of reason. If we regard evolution as a pro- 


*“ Fears may be liars.’'-—-George Allen & Unwin, 3s. €d. 
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egress, then. when reason has take us as far 
as it can along the paths of philosophy, we 
must not return to our more primitive emo- 
tions and instincts. but must be content with 
what we know, and leave the rest to be under- 
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stood by our more highly evolved descend- 
ants, who may perhaps develop a more 
perfect reason or some new faculty we can- 
not now understand. 

EPICURUS. 





NEWS FROM ST. MARY, ISLINGTON 


ND why not? It’s high time we made 
our appearance in headlines. We 
may be few, and isolated. But we 

remain Bart.’s, Bart.’s to the backbone and 
the bone that lies behind it. We are eight, 
with one Green Bottle to spare; and you 
may compare us to the staff of some distant 
Legation, complete with Minister, military 
attaches, and two visiting Accoucheurs. 

From the whirr of Welch's electric razor 
to the nightly couvert at Casani’s, the day 
at St. Mary bubbles with activity and 
interest. True, our American Ambulance 
is no more, though the van (‘* Jack Frost’s 
Crackers *’) still stands, disconsolate and 
empty, in the yard. We are now A.R.P. 
employees of the Borough. Blue denim 
with red piping is hardly as inspiring as the 
Monte Carlo police uniform, but we are 
proud of our uniform, nevertheless—and 
it’s useful for riots in the Compound. 

Van de Linde’s economic mission achieves 
most miraculous success. Meals are en- 
livened by succulent evidences of his 
activity, no less than by Heffernan’s garish 
reminiscences and bright-eyed disquisitions 
upon the seamy side of life (and will we 
ever forget that postprandial Kashmiri 
dance ?). Colonel Hill’s words are few and 
piquant, save at night, when he and the 


Commodore insist on conversing in another 
language. 

Eyre (like many other unfortunates) has 
wrestled with Emboesia, while Acres 
completely succumbed to Conjointivitis and 
now lives among the Olympians. — Let us 
hope he tells them the celebrated story of 
Hanwell and Ealing, and refrains from 
mentioning Olga too frequently. His 
successor at Oompah is Howells, who 
astounds us all by his intense and critical 
interest in the JoURNAL. One of our recent 
accoucheurs, not unknown in the JOURNAL 
office, entertained us nightly with ‘* Matilda 
Buggins ** at the harmonium; while his 
companion, seeking relief from obstetrical 
excitements, was responsible for one or two 
breakages. 

We have access to all the clinical 
material of the hospital, and the staff very 
kindly undertake to give us some teaching. 
In return we render such small services, 
from fire-watching to catheterisation, as 
students may legitimately perform. We 
thrive on the arrangement, and it is to be 
hoped that the connection of Bart.’s with 
this hospital will outlast the war. Mean- 
while, heigh-ho, down to the wards we 
Oss 2 

GoOBBO. 
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HE — Students’ Union — committee 
T gathered in the familiar atmosphere 
of a spacious lecture theatre to dis- 

cuss some matters which, judging by the 


ensuing conversation, were of paramount 
importance to the well-being of the students. 


While a lift} stood ready for use the 
ambitious committee had to mount about 
eight flights of steps to be greeted at the 
top by the gross understatement that this 
was the ‘ 2nd Floor.’’ This puzzling notice 
remains, above all else, the enigma of the 
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Anatomy department, a notice scarcely 
calculated to sooth the weary student as he 
climbs the stairs for the fifth time that day. 

The committee settled down in fair 
humour, and was soon immersed in an all- 
important debate concerning the advantages 
of having one large shield on a tie as com- 
pared with those of having several small 
ones, a question, incidentally, of several 
months’ standing. The position of the 
knot, the position of the shield and the 
relation of one to the other were fully dis- 
cussed and a unanimous decision was finally 
reached. 

An extra dance to provide funds for a 
cause known only to the committee was 
then discussed and the discussion postponed 
for the next meeting. A few similar matters 
were subjected to debate and the committee 
then dispersed until further material could 


BOAT CLUB. 

One boat was entered for the wartime Lent 
bump races held on March 6th, 7th and 8th, the 
second boat being withdrawn owing to illness. 
G. W. A. Rowland coached the boat and rowed 
mit. 

On the Thursday and Friday the boat was 
behind the London School of Economics first boat, 
which overbumped on the second day, and rowed 
over the course. On the Saturday spirits were 
high and great things expected. Unfortunately, 
the river, which had been rising during the Thurs- 
day and Friday, had risen so much by Saturday 
that it overflowed its banks. Owing to this and 
other ‘‘ technical hitches’’ at the starting gun, 
bow side found their blades on the bank, not in 
the water, while stroke side took a weighty stroke 
putting the boat further on to the bank. After 
the confusion had subsided somewhat, and the 
hlades disentangled from legs and arms, the crew, 
determined not to lose their bump, pulled with 
a vigour hitherto quite unknown. The boat 
behind, which had nearly bumped, was left 
standing and rocking in the mighty wash, and the 
boat in front overhauled rapidly, until, at a can- 
vas away from it, it bumped the boat in front. 
The course was then completed at a paddle light 
and in an ominous silence. 

CRICKET. 
v. London School of Economics. Away. May 3rd. 

The 1..S.E. lost the toss, and were put in to 
bat. G. Monckton and Cantledge opened the bowl- 


be found requiring its undivided attentions. 

The prospect of a baseball team this 
summer is now believed to be very remote, 
lack of equipment and funds being respons- 
ible. Perhaps an extra dance might help 
after all! 

Regarding the May Bumps, it is hoped 
that last year’s disappointment will not be 
repeated this time. Provided that the 
present state of training is maintained, it 
seems possible that the Bart.’s boat may yet 
give L.S.E. and other would-be oarsmen a 
little unpalatable food for thought ; a trounc- 
ing of no small magnitude. 

The cricket eleven faces a sticky wicket. 
With one match drawn and one lost they 
will, we trust, strive to improve upon these 
results as the season progresses. 


D. A. D. 


* * 


ing for us. After a strong start the opening 
batsmen were separated by A. B. Wood, after 33 
runs had been scored. The L.S.E. finally de- 
clared with 5 wickets down for 122 runs. A. B. 
Wood took 3 wickets for 16 runs. 

With 75 minutes in hand, Moyes and P. Good- 
rich opened the batting for us. After a promising 
start P. Goodrich was caught when 21 runs had 
been scored. Moyes was eventually out 1.b.w. 
after a good innings in which he scored 18 runs. 
R. Ballantine also played a good innings for 17 
runs not out. The game was drawn, when our 
score was 58 for 9 wickets. 


v. An R.A.F. XI. At home. May 7th. 

We won the toss and put the visitors in to bat 
on a good fast wicket with a strong wind blowing 
across the pitch. Cantledge and A. B. Wood 
opened the bowling for us, and in his third over 
Wood bowled one of the opening batsmen. The 
other opening batsman was caught off the bowling 
of G. Monckton. C. Todd, who continued the 
bowling from Wood’s end, celebrated his 21st 
birthday by taking the subsequent 6 wickets for 
18 runs. The remaining two wickets were taken 
by P. Goodrich. The R.A.F.’s final score was 88. 

With 90 minutes of play left, Moyes and D. W. 
Pitt opened our batting. After a confident start, 
however, we were unfortunate enough to lose both 
of these batsmen for 17 runs. While each member 
of the team managed to score, the R.A.F.’s bowl- 
ing proved too much for us, and we were finally 
all out for 52. 





EDITOR'S 


Subscription rates for the Journal are: Life, 
£5 5s.; 5 years, £1 11s. 6d.; annual, 7s. 
Readers are reminded that these rates bear no 
relation to the nominal charge of 4d. per copy 
made to students, to limit numbers in view of 
paper shortage; 4d. actually by no means covers 
the cost.of producing one copy. 

The charge for Nurses (and persons working in 


NOTE 
the Hospital) is 6d. For all others it is 9d. 
* * % 


Authors are entitled to three complimentary 
copies of the number in which their work appears, 
but will only receive them on application. If 
reprints of an article are required, they are asked 
to send the order before the date of publication 
of the number in which it appears. 
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THINK it was Sainte-Beuve who came 
to regard all experience as a_ great 
book, in which one dips and reads at 


random. Four chapters are available to 
Bart.’s students in war-time. »There is 
Cambridge — lovely and incomparable. 
There is Hill End, where life seems gay and 
débonnatire. There is Bart.’s, our home, 
standing proudly at the heart of an Empire 
at war. And lastly, there is Friern, where 
the emphasis, quite naturally and properly, 
is upon teaching and preparation for 
examinations. 

We are, understandingly enough, inclined 
occasionally to pass unfavourable comment 
on premises which were never meant for 
students, and which were built several 
decades before the King George V block at 
Bart.’s. In many ways Friern is peculiarly 
well suited to act as “‘ finishing-school.’’ It 
is quiet and well removed from the City’s 
din, yet not so far that we cannot go dowr 
to Smithfield for Out-patient or other 
clinics. It is easily accessible by road and 
rail. And it is large enough to accommo- 
date students, soldiers and_ institutional 
patients with plenty of elbow-room for all. 

Summer brings freshness and compensa- 
tions, not least to Friern. The trees are in 
leaf, and the cows in the meadow—a scene 
faintly reminiscent (if Oxford men will 
forgive me) of Magdalen. Napoleon deemed 
ingratitude the greatest weakness of man, 





and it behoves us occasionally to say how 
grateful we are for the great pains taken 
by the Staff in preparing us for exams. In- 
tensive training is now in progress for the 
next obstacle. As Mr. Beattie conducts his 
rounds he must feel like the [Emperor 
maneeuvring the Grand Army, and he does 
it with equal success. The Midder wards are 
closed, which means an increase in Mr. 
Fraser’s sparkling fireside chats. 

There have recently been occasions when 
students, uninvited and from another firm, 
have taken other men’s cases on rounds 
(particularly medical rounds, I gather). 
This is a singular and unwarranted form 
of poaching, which cannot be too strongly 
condemned. 

{ have read that a famous north-country 
surgeon, on removing a _ foreign body, 
would exclaim to his students: 

‘The thing itself is neither rich nor 

rare, 
The only wonder is how the devil it 
got there.’’ 
These words have frequently recurred to 
me on seeing Mr. Bailey’s car at Friern; 
but, alas, we see it no more. How much 
longer will it elude the scrap-heap? 

Readers will be distressed to hear that 
Garwood’s home was destroyed in a recent 
raid. Garwood remains, as ever, cheery 
and indispensable. 

Gogo. 


IN OUR LIBRARY 


By Joun L. THornToN, LiBraRiAN. 


IV. Bibliotheca Osleriana, 1929. 

In accordance with our promise to consider modern 
as well as ancient items of interest in this column, 
this note deals with the catalogue of one of the finest 
medical libraries collected in recent years. It is more 
than a mere catalogue, being a veritable mine of valu- 
able information, and of special significance to all 
interested in the development of medical history. 

William Osler was born at Bond Head, Canada, 
1849, and after studying in Toronto and Shanaees’ 
graduated at McGill University in 1872. After two 
years’ study in Europe he became Lecturer, and then 
Professor of Medicine at McGill, to take up a similar 
position at the University of Pennsylvania in 1884. 
Five years later Osler went to John Hopkins Medical 


School, and in 1905 came to England as Regius Pro- 
fessor of Medicine at Oxford. He held many honorary 
degrees and other honours, being created a_ baronet 
in 1911. His numerous writings are of great signifi- 
cance, his Principles and Practice of Medicine, first 
published in 1892, being now in the thirteenth edition. 

Osler was the apostle of bedside teaching, a great 
clinician and teacher, and a scholar with a deep know- 
ledge based upon the classics. He read widely, and 
his enthusiasm was infectious, while his vivid per- 
sonality impressed those coming into contact with him. 
He has been described by Garrison as ‘‘ the greatest 
physician of our time,’’ and his popularity made his 
home at Oxford the Mecca of all American medical 
men visiting this country. During the Great War he 
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exerted himself to the utmost to assist his country, and 
the death of his only son on active service in 1917 
deeply affected him. On his seventieth birthday his 
pupils and friends presented to him two volumes 
entitled Contributions to medical and biological research 
dedicated to Sir William Osler, Bart., M.D., F.R.S., 
in honour of his seventieth birthday, July \2th, \919, 
by his pupils and co-workers. (I recently procured a 
copy of this as a gift to our Library.) 


Sir William Osler died on December 29th, 1919, and 
his ashes were deposited in McGill University, among 
the books that he bequeathed to that foundation ‘* for 
the use of students of the history of science and 
medicine, without any other qualifications.’’ He had 
begun early to collect books, and although he gave 
many volumes to libraries, he possessed a remarkable 
collection of first editions and early classics of medicine 
and related subjects. Bibliotheca Osleriana; a catalogue 
of books illustrating the history of medicine and 
science collected, arranged, and annotated by Sir 
William Osler, Bt., and bequeathed to McGill 
University, Oxford, 1929, is probably the most readable 
catalogue ever published, and lists about 7,600 bound 


volumes. Osler divided the entries into eight sections, 
Bibliotheca Prima, which includes Osler’s idea of the 
fundamental contributions to the subject; Bibliotheca 
Secunda, comprising those of less importance; Biblio- 
theca _Litteraria, Bibliotheca Historica, Bibliotheca 
Biographica, Bibliotheca Bibliographica, Incunabula 
and Manuscripts. The introduction to the volume rep- 
resents an outline of Osler’s book-collecting career, and 
the Catalogue is a monumental masterpiece, every page 
of which reflects a glimpse of the character of Osler. 

In addition to the general histories of medicine pro- 
viding further information about Sir William Osler, 
and those mentioned above, the following books in 
our Library would interest those seeking further 
information: Sir William Osler's Aeguanimitas, 2nd 
edition, 1928; The cerebral palsies of children, 1889; 
On chorea and choreijorm affections, 1894; W. S. 
Thayer’s Osler and other papers, 1931. Harvey 
Cushing’s Life of Sir William Osler, 2 vols., 1925, is 
a most brilliant biography, but is unfortunately not in 
our collection. With the recent publication of a 
cheaper, one volume edition of this classic it is hoped 
to remedy this omission. 


NEW BOOKS 


Surgery of Modern Warfare, by sixty-five contri- 
butors. Edited by Hamilton Bailey. Parts 
II. and III. (Livingstone, 12s. 6d. each.) 


The exceptionally high standard of production 
is maintained in Parts II. and III., the illustra- 
tions especially being unusually good. The 
number of contributors sometimes seems unneces- 
sarily large; for example, wounds of the blood 
vessels are divided between no less than eight 
authors, and wounds of the urogenital system 
between four more. However, the list of dis- 
tinguished contributors is very impressive. 

Part II. begins with an intriguing article on 
maggot therapy, with methods of breeding and 
sterilising these rather unappealing pets. How- 
ever logical and scientific it may be to use 
maggots in infected wounds, one feels that our 
insular prejudices will not so easily be overcome. 
Wounds of the thorax, the abdomen and the 
urogenital system are next considered in great 
detail. There is a whole chapter on tourniquets 
which leaves one with the impression that some 
standardisation of tourniquets would be desirable 
for first-aid personnel at least. Wounds of the 
blood vessels receive much attention, and com- 
plete exposure by long incisions is strongly re- 
commended, with descriptions of individual 
operations. In controlling secondary hxmorrhage 
the pneumatic tourniquet applied over the site of 
bleeding is advised, rather than the ordinary 
proximal tourniquet. 


In Part III. injuries to peripheral nerves, 
approaches and methods of suturing are des- 
cribed and fully illustrated.. There is, however, 
no consideration of primary nerve suture. Methods 
of immobilising the limbs occupy six chapters, 
one chapter being entirely devoted to the use of 
Cramer wire. Immobilising compound fractures 
of the fingers in a banjo splint seems decidedly 
old-fashioned in these days when so much em- 
phasis is laid on the “ position of function.” 
immobilisation in plaster and the methods of its 
application are treated in full detail, In the 


excellent chapters on wounds of the hand and 
foot, the necessity of directing treatment primarily 
towards a functionally adequate result is properly 
stressed. 


Fractures, by Perkins. (Humphrey Milford, 21s.). 

The subject of fractures can be very satisfac- 
torily presented in note form, as in this book. 
The text is short and the illustrations are clear 
and apposite. However, apparently in order to 
make the illustrations correspond with the text, 
some very curious juggling has been done, with 
the result that some pages are completely bare 
except for two or three lines. 

The author’s views, however, are sometimes 
unconventional. He emphasises that ‘‘ fixation is 
a necessary evil, to be discarded wherever pos- 
sible,’’ and states that its purpose is to maintain 
position, rather than to immobilise the fragments. 
Adequate immobilisation in general is provided 
by muscle splintage, and only when this is not 
available can inadequate fixation produce non- 
union, The treatments he recommends are guided 
by these principles and tend rather to under- 
treatment. The late management of fractures is, 
however, fully considered, and the necessity of 
protection till consolidation has occurred is 
stressed. The subject of open fractures is only 
briefly dealt with, and the closed plaster treat- 
ment is not adequately described. Fractures of 
the skull are treated too briefly for this section 
to be of much value. 

In general, while Mr. Perkins’ views may be 
stimulating to those with some knowledge of the 
subject, the book can hardly be recommended for 
examination purposes. 


* * * * 
From a daily paper :— 


‘* Nine thousand of these _ politically- 
hygienic internees are being interviewed 
9 


ea 


To learn their technique? 
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SPORTS 


CRICKET CLUB, 1941. 


After some deliberation it has been found pos- 
sible to use Chislehurst this year, in spite of the 
trench. This has been done by pitching the 
wicket parallel to the trench. The disadvantage 
of this is that it means a short boundary on 
one side, but the amenities of Chislehurst easily 
compensate for this. 

Rahere Rovers, at Chislehurst, May 4th, 1941. 
Lost by 3 wickets. 

The Rahere Rovers, undaunted by their fairly 
recent defeat by the Soccer Club, turned out in 
some force this fine May afternoon, and this 
time they were more successful. In fairness to 
us it should be stated that they included in their 
ranks two of our more elderly members, whose 
absence weakened us considerably. 


We batted first, and J. L. Fison and Bates 
scored steadily till Bates was out for 13. Wells- 
Cole and Fison continued, Fison seeing the ball 
well and scoring very fast. Hewitt, who followed 
Wells-Cole, also batted well, and runs were com- 
ing at about 100 an hour. Fison continued to hit 
at anything, and reached his century some time 
before the innings was declared at tea time, with 
the score at 205 for 6 wickets. 

Rahere Rovers were njot impressive at first, 
except perhaps in their methods! After the fall 
of a few quick wickets, however, Heyland and 
C. T. A. James came together, and put on a 
lot of runs. After James had gone Heyland was 
partnered by McAfee in another stand. In the 
end Heyland reached his century. An excellent 
innings, and the Rovers passed the Hospital total. 


It is not too much to say that, while most of 
the batting was good, or nearly so, the bowling 
was almost entirely puerile stuff on both sides. 
Unless there are some unexpected discoveries we 
are going to have some difficulty in getting our 
opponents out this summer. 


NEWS 


Our thanks to Messrs. Tuckwell and Jenkins for 
their umpiring, always impartial in spite of liquid 
duties. 


Score:—The Hospital, 205 for 6 declared (T. I 
Fison 126 not out), Rahere Rovers, 206 for 7 
(R. Heyland 107 not out). 

ATHLETIC CLUB. 


Sports Day will be held on Saturday, 
June 14th, at Foxbury, Chislehurst. The 
most important items will be as follows :— 

2.30 Sports. 
4.30 Tea. 
6.30 Dance. 
Bus returning to Bart.’s after the Dance 
* * * * 


BART.’S MEN IN THE SERVICES. 
Some additional names have just been received: 


Battreham, D. J. R.A.M.C. 
Brigg, D. A. 

Cozke, R. F 
Fountain, FE. C. 
Foster, W. G. S. 
Gardner, A. W. 
Hammerton, J. R. 
Jackson, H. 

Norrish, R. FE. 
Quibell, E. P. 
Richards, P. 

Ward, W. R. oe 
Wynne-Thomas, G. 


SOCIETY OF APOTHECARIES. 
Examinations in June. 








BIRTHS. 


ABERNETHY.—On April 25th, 1941, at Oxford, to Mary 
Anglin, wife of Douglas Abernethy, a daughter. 


FLOCKTON.—On April 25th, 1941, at Dublin, to Kathleen, 
wife of Captain Peter Flockton, R.A.M.C. a son. 


HEWER.—On May 10th, 1941, at Redmayes, Marshalswick 
Lane, St. Alban’s, to Phoebe (née Champney), wife of 
Mr. C, Langton Hewer, a daughter. 


RODGERS.—On May Ist, 1941, at Bricket House, St. 
Albans, to Margaret (née Boycott), wife of Major 
H, W. Rodgers, R.A.M.C., a daughter. 


TIERNEY.—On May 8th, 1941, at Mount Alvernia Nursing 
Home, Guildford, to Dora May (nee Gowlland), wiie 
of Major T. Fane Tierney, R.A.M.C., late of 86, Harley 
Street, a daughter. 


MARRIAGES, 


LATTER—JACOB.—On May 3rd, i941, at Fritton, 
Norfolk, Squadron Leader Kenneth Latter, R.A.F.V.R., 
M.D., only son of Mr. and Mrs, A. E. Latter, of 
Wanstead. to Priscilla Jacob, daughter of Col, and Mrs. 
R. M. Jacob, of Fritton, Norfolk. 


GOLDEN WEDDING. 


POUTLER—VORLEY.—On May 6th, 1891, at St. Alban’s 
Abbey, Arthur Reginald Poulter, M.R.C.S ae. 
—. to May, eldest daughter of the late William 
Vorley. 


Surgery ; nee) Gon gaeese a BB, Oy 
Medicine, Pathology: ‘and Forensic 
Medicine... ee ee oe cies 
Midwifery gic NS, aes ee, ee 
DEATHS 


FORBES.—On April 8th, 1941, at Tunbridge Wells Hos- 
pital, James Graham Forbes, M.A., M.D. (Cantab.), 
D.P.H., F.R.C.P., late of the L.C.C., and fourth son of 
the late Rev. Edward Forbes, of Clevedon, aged 68. 

JEAFFRESON.—On April 23rd, 1941, John Leslie Jeaffre- 
son M.D., at Westhaven, Polzeath, Cornwall, formerly 
of Blisworth, Northampton, aged 76. 

KEELE.—Doris Valerie, in the Radcliffe Maternity 
Hospital, on March 28th. wife of Kenneth D. Keele. 
MAUNSELL.—On May 4th, 1941, at St. Clement’s 
Nursing Home, Torquay, Bertram S. O. Maunsell, only 
surviving son of the late Surgeon-General Thomas 

Maunsell, C.B., LL.D. aged 66. 

ROWELL.—On April 15th, 1941, at Hayton House How- 
Mill, Carlisle, George Leslie Fisher Rowell, M.D., of 10, 
Chapel Street, Belgrave Square, S.W.1, dearly loved 
husband of Marie Rowell, aged 40. 

STONE.—On April 15th, 1941, after a long illness, 
Dudley Macaulay Stone, M.R.C.S., L.R.C.P., of 86, 
Harley Street, London, W.1. 

TROWER.—On April 27th, 1941, at 25, Brittany Road, 
St. Leonards-on-Sea, Arthur Trower, M.R.C.S., aged 81. 


ON ACTIVE SERVICE. 


ATWILL.—In April, 1941, by enemy action, Flying Officer 
John Anthony Atwill, M.O., R.A.F., only son of Lionel 
and Phyllis Atwill, aged 26. 

SCHOFIELD.—In April, 1941, in London, resulting from 
enemy action, Wing Commader Frank Paul Schofield, 
M.B., B.S., M.R.C.S., L.R.C.P. 
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PSEC EAE 0 sa i eel : 
DOW N BROS LT D Correspondence: 23, Park Hill Rise, Croydon. 
rT | * 


Showrooms : 22a, Cavendish Square, W. 1 
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VALE ROYAL ABBEY 


The New Cheshire Home of 


MUNDESLEY 
SANATORIUM 


Terms from 64 to 104 guineas weekly. 
Tel.: Winsford 3336 


Vale Royal Abbey, Hartford, Cheshire. 








Medical and Surgical Staff: 
S. VERE PEARSON, M.D. (Cantab.), M.R.C.P. (Lond. 


E.C. WYNNE-EDWARDS, M.B. (Cantab.), F.R.C.S. (Edin. 
GEORGE DAY, M.D. (Cantab.) 











